ABSTRACT
1 , diminishes the chances for a person with AD to secure an adequate place to live in and to receive appropriate care. Apart from class and gender implications, what emerges from these figures is that the family replaces public health and social care as the main actor in providing care for older people and of AD patients. Furthermore, the family can be left with the entire financial burden and responsibility for care regarding AD (Peón Sánchez 2004) . 2 The epidemic nature of AD has forced policy makers and national governments to invest the financial resources available in three main areas: first, medical research to find a cure for the disease or at least ways to prevent it; second, pharmacological palliative care; and finally, support for caregivers, such as information, training, psychological assistance, etc.. None of the three areas, however, have the 'real' person at the centre of their interest.
The starting point for this paper is the conception of language/image as the embodiment of system of thoughts (Althusser 1969; Foucault 1994 ) which informs how we think and perceive AD. The paper is structured as follows: an overview of the (re)presentation of AD in social sciences, media and politics is given; focus is then shifted to new documentary films in general, and the three documentaries at the heart of this study in particular. Through an analysis of the documentary films and some epitexts, the main part of this article shows how cultural productions perpetuate and/or question power and social discourses around AD. A comparative analysis of the three films and the means by which they aim to influence or shape public perception and opinion is the main focus of the analysis. As Philo (2008) argues, media 'have a key role in sustaining and developing some ideologies' (540), therefore cultural texts can be regarded as either agents of change by counteracting the stereotypes present in contemporary society, or as instruments to maintain current power and social discourses.
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Within social sciences, the academic study of dementia has been approached mainly from two perspectives: the sociology of health and illness, and the sociology of knowledge.
Both perspectives have dealt with issues and concepts developed by the biomedical, socialpsychology and social-gerontology disciplines. What emerges from some approaches to dementia and disability is that illness 'is the antithesis of the norm and ideal of a healthy mind and body and brings with it associations of dysfunction and deviance' (Innes 2009: 3) .
Others, however, consider that impairment is the rule while 'normalcy is the fantasy' (Davis 2002: 30) . Whatever approach is taken, it is clear that drawing the line between normalcy and deviance is highly difficult and problematic. Klienman's (1988) distinction between illness and disease is of great importance when analysing and contrasting medical and personal discourses around AD. As he explains, whilst disease is 'the practitioner´s perspective' (5) and therefore in biomedical terms it is 'reconfigured only as an alteration in biological structure or functioning' (5-6), illness 'refers to how the sick person and the members of the family or wider social network perceive, live with, and respond to symptoms and disability' (3). As Bond (1992) has suggested, biomedical discourse, by defining the disease as an abnormality of terrific proportions, has highly stigmatised those suffering from AD. Biomedical discourse has dominated the public sphere, shaping a fearful public perception of the disease. It has also influenced the social and political responses to AD by successfully attracting policy makers and research funds to the arena of the medical search for a cure. Bond´s study on the medicalisation of dementia points out the favourable and unfavourable aspects of this process, and explains how it has exercised its expertise and social control, as well as leading to the individualisation and depoliticisation of behaviour (1992: 400) . From a Foucauldian perspective it can be argued that the medicalisation of dementia, and therefore of AD, is a controlling force, due to the fact that knowledge is a socially-constructed category through which power manifests itself. If AD is socially constructed by discourses used in order to control the experiences of those living with AD and to legitimise powerful narratives assigned to AD, then it is possible, as Hardin and Palfrey have done (1997) , to challenge what is 'known' about AD. The picture of AD emerging from these socially-constructed discourses is that of a body without a mind, of a hollow shell: that is, a picture in which AD obliterates the subject, and calls for constant care either by the family members-informal caregivers -or by formal caregivers, at home or in nursing home facilities. The emphasis then is placed on confinement and separation as the only way to deal with persons living with AD. The social burden for the caregiver, represented by both the disease and the confinement -formal or informal -displaces the sufferer and places the caregiver at the centre.
Kitwood and Sabat challenge focusing on the caregiver and call for placing the individual with AD at the centre of all discourses about the disease. Within this socialpsychological approach to AD, Kitwood´s concept of personhood emerges (1990, 1993, 1997) . Personhood is defined as 'a status or standing bestowed upon one human being, by others, in the context of social relationship and social being. It implies recognition, respect and trust' (Kitwood 1997: 8) . Sabat (2002) Social gerontological approaches play a crucial part in the study of dementia. Among the different approaches of social gerontology, critical gerontology stresses that old age is a social construction (Thornton 2002) . AD then has to face a twofold social construction, that of ageing and that of dementia. Within this development, the `cultural turn´ in gerontology described by Gilleard and Higgs (2000) has finally opened up the field to the study of representations of ageing and AD in cultural texts.
Ageist stereotypes in Western culture, from the classical period to the present, have gained strength in a social environment in which ageing is perceived as a problem and portrayed negatively (Palmore 1999; Atchley 1997) . The general connotations of being oldill, disabled, with failed memory, senile, sad, lonely, grouchy, sexless, boring, lacking vitality, in decline, unable to learn and unproductive -'unwittingly work to displace older people from their communities into situations of being undervalued, unproductive, less capable, and dependent' (Thornton 2003:303) . Furthermore, stereotypes spread through cultural productions, media, and policies, hence perpetuating them in the social structure, and empowering collective ideologies by marginalising those belonging to the stereotyped group (Featherstone and Wernick 1995; Friedan 1993) . Even though several studies illustrate the scarce appearance of news in the Spanish media focusing on older people and the ageing process (Bueno 1996; Fernández and Muñoz 1994; González and Szurek 1990) In documentary films, filmmakers record social and cultural issues which they consider to be important for our understanding of the subject they present. Documentary films have as their main purpose to inform and persuade the viewer to hold some attitude or take some action with regard to their subject (Nicholls 2001: 2) . In this way, the documentary film is the most effective way to enhance understanding of a given subject on a mass level From the presence and participation of the director Albert Solé in his documentary, to the directors' illusionary absence in Bicicleta y Voces, all three directors deploy similar techniques that range from interviews, close-ups, point of view shots, to reaction shots.
Synopses 9
Bicicleta, cullera, poma: In this film Maragall allows himself to be portrayed alongside his family and doctor, in order to leave a record of his everyday personal struggle with AD. This film follows Maragall for two years, from his visits to the doctor to the creation of the Maragall Foundation to promote research and help scientists find a cure. Set mainly in Barcelona, this film shows the Catalan politician´s great efforts to raise awareness and resist progressive cognitive impairment. 
Voces de la memoria:

Film and epitexts
Stanitzek borrows Genette's (1986) This sentence in itself, as in the case of cancer and AIDS (Sontag 1991: 5) , implies quite negative aspects hidden under the act of disclosing being a sufferer of AD and indirectly refers to the general assumption that characterises AD as something to be ashamed of, a sin that one must publicly confess (Foucault 1977) . For instance, Maragall is transformed in this epitext into an 'extraordinary hero' of epical dimensions who is determined 'to beat the disease' and whose 'struggle to fight it' becomes exemplary. In contrast, the PMF text omits any mention to the public role Maragall has played in Spanish and Catalan politics. The only mention of Maragall is accompanied by the epithet of "unique patient" which intentionally relocates Maragall´s public figure within the depersonalised realm of those living with AD.
Therefore this text deliberately puts the main focus on the disease itself and on how it affects the life of the person living with it and his/her family. Although living with the disease is also described in warlike terms such as 'struggle' and 'crusade', here the metaphors expand from personal to social, from Maragall´s particular daily experiences with AD to his efforts to Hence the text is appealing to the reality television quality of Bicicleta, cullera, poma to attract the viewer's attention, while displacing the scientific and medical to the background. It can be argued that the SIFF epitext prepares the viewer for making a personal and emotional interpretation of the disease by centring the plot in human suffering and heroism. In the PMF epitext, however, Maragall is enacted as a first-person testimony, a symbol of all patients of AD, who guides viewers through his twofold crusade against AD: personal and scientific.
The main purpose of the film is not only to enter into Maragall's private life with AD, but to do this through his social and altruistic role in promoting scientific research to find a cure for AD in the future. Maragall´s heroism is not located, in this epitext, in his daily personal battle against AD but in his daily social battle against the disease. This synopsis then predisposes the viewer to take a social stance along with an emotional one.
From the medicalisation of dementia to person-centred care and citizenship
Bicicleta, cullera, poma and Las voces de la memoria are similarly structured around a film team following for several months the main character/s of the story. Both texts can thus be described as film narratives of ongoing processes in which the camera is transformed into the lens through which viewers can witness what are deemed to be real life events. The chronological nature of the filming process offers the opportunity to establish the documentary film as the means for capturing reality as it is, and to offer the viewer the illusion of perceiving long duration events condensed into a few minutes. However, as Bruzzi (2007) has studied, a documentary is representational and therefore the spectator is impelled to interpret facts ideologically deployed. In the case of these two documentary films, the main 14 purpose is to convey factual representations of the effects of AD in the persons living with it and their daily interactions. 10 Even though both documentary films are released and produced within one year of each other, they both confer a diametrically different account of AD.
While Bicicleta, cullera, poma´s focal point is the disease process itself, Las voces de la memoria presents the interpersonal environment of the person with AD as its focus. At the core of the narrative is Maragall´s intention of changing the role assigned to his person as a victim of the disease, to that of an agent who can bring about change and hope through his altruistic campaign to raise funds for research on AD. It is precisely his public figure, his political influences and his social status that allow him to become an agent of change. In addition, his campaign is organised in such way that the viewer is sometimes presented with a political campaign-like narrative in which office staff, family members, friends and public converge around him and therefore position him as an agent of change or moral figure.
Bicicleta
Maragall´s personal journey through the symptoms of the disease´s early stages , and his fears, describe a passage to an inevitable cognitive deterioration, through which he gives voice to the person, not to the patient, and to the social agent, not to the victim. However, this personal account is framed within a medicalised perspective of AD from the beginning of the documentary film, thus creating an intertwined narrative that places its focus on the discovery of a cure and locates the person with AD outside the boundaries of normalcy. Furthermore, this medicalisation of the disease excludes the subject and his illness narrative from the centre of attention. It is the medical quest for a cure, an early diagnosis, a delay in the onset and the slowing of the progression of the disease, which turns into the focal point of Bicicleta, as stated by the American neurologist Ronald Petersen in the film, in order to prevent the collapse of health care systems in the world. In consequence, Maragall´s narrative reinforces the perspective of a depoliticisation of behaviour (Bond 1992: 397-403) Furthermore, Voces presents the viewer with the patient´s counter-narrative to medical and social discourses (Diedrich 2007) . The space of the day centre becomes the microcosm of a world in which normalcy is the fantasy (Davis 2002: 30) . Emilia Peinado, 85 years old, is unable to recognise her own family members, but many other cognitive skills are 16 still intact in such ways that she acknowledges that 'la memoria es lo único que me falla.
Todavía servimos para mucho' ['memory is the only thing failing me. We can still contribute a lot'] thus overriding the social stigma associated to both ageing and AD. Carmen Martínez, 70, repeats over and over the same words and sentences, or presents repetitive and compulsive behaviour, but still shows clear signs of social behaviour by means of dress code and use of makeup (Sabat and Harré 1992) . Antonio Lonches, 78, is unable to remember his past and does not recognise anyone, but displays a great sense of humour and continues to live a 'normal life' (Adasiak 1989) . Antonio Olivo, 59, a helicopter pilot who had to take early retirement due his early detection of AD, keeps up a normal life and visits his former with dementia are thus seen simultaneously as both actors in constructing their own reality, and constructed by prevailing discourses' (Barlett and O´Connor 2007: 114) . Similarly, Voces underlines this simultaneity by presenting a group of individuals whose common feature is AD, but who are also constructed by prevailing discourses such as those of class and gender. Their interactions with other patients, day centre staff, or family members, along with their way of dressing and caring for keeping certain social etiquette, are all dependent on discourses of power. Therefore, all patients in the group act as both persons and citizens.
Nonetheless, the degree to which they are affected by the disease is not the same for any one of the individuals, which is an aspect that emphasises the need to recognise the different facets and effects of AD, and the common mistake of positioning all AD patients under an exclusively homogenising label.
There are further important features of Las voces de la memoria worth mentioning.
On the one hand, there is the effacement of any precise geographical location, even when, on the basis of the language spoken and the concert hall itself we can identify the city as 
Collective memory, cultural memory, historical memory and history
It is important to recognise that Voces establishes another level of interpretation for the concept of memory, which goes beyond the biomedical discourse. The character of the songs employed for therapy determines a concept of memory that is linked to those of collective memory and individual memory. According to Halbwachs, 'It is in society that people normally acquire their memories. It is also in society that they recall, recognise, and localise their memories ' (1992: 38) . It is therefore belonging to a group which provides the materials for individual memory, even if the individual has never experienced events directly. 
Conclusions
If we were to destigmatise Alzheimer´s disease, cultural constructions of the disease and their articulation of knowledge and power require being unveiled and explained. All the cultural texts studied here are, from different perspectives, creating a meaning of what AD is and how it should be perceived, acted upon and publicly represented. They embody current debates about AD in different arenas, academic and non-academic, and are agents of change in their aim to counteract the stereotypes present in contemporary Spanish culture and society.
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Bicicleta, cullera, poma, Las voces de la memoria, and Bucarest: la memòria perduda all embody different discourses on Alzheirmer's disease, memory and forgetting through the lens of the new documentary film. They all have a very similar structure and show a tension between their aim to offer a factual representation and the impossibility of doing so, due to the ideological positions they each ultimately adopt. All three offer a focus on the most important health and social issue of our time, with the goal of informing and persuading the viewer to hold a particular opinion or to take some action with regards to this issue. Key themes raised include the financial imperative, ideological issues, the global challenges of AD, the pressure of time and negativity or positivity in the way in which the disease is depicted in the formation of public opinion.
In all these three film documentaries, illness narratives are at centre stage, that is, a person's narrative of how he/she directly or indirectly experiences illness,. Communicating personal experiences is a powerful medium for learning about and understanding others (Garro and Mattingly 2000; Sacks 1998) , and therefore become an influential means to change or to perpetuate how Spanish society perceives and reacts to AD. The stigma associated with AD is still a ghostly presence in these filmic texts: hence it can even be argued that this stigma informs them, to the extent that these cultural productions become the space in which personal accounts of illness challenge or adhere to the biomedical discourses of ageing and dementia that have permeated Spanish society through different media. They all seek empathy from the viewer towards Alzheimer´s disease, but how they do it and why they do it are questions that the analysis of media representations of AD from an interdisciplinary perspective help to reveal and explain. 2 The average amount of money spent per year by a family caring for a member with AD is €30,000, whilst the Spanish government spend an average of € 3,000 per patient that will double in the next two decades. (Anon. 2011b) 3 El País has published more than 1,500 articles on the subject since 2000, and El Mundo 1,400. 4 In this sense, the term Alzheimer has developed into a metaphor set to colloquially designate episodes of forgetfulness or to ironically accuse politicians of political misconduct.
5 Jordi Solé Tura died in 2009. 6 The book Maragall vs Alzheimer (Cromosoma ediciones) was published in 2010 and provides a more personal portrait of Maragall´s fight against AD. It was written at the same time as the making of the documentary film.
7 La pelota vasca and Flamenco are the two top documentary films in the box-office. 8 The current theoretical debates around the role of fiction, reality, subgenres, etc, are of great interest in their own right. This essay embraces Bruzzi´s theoretical approach to new documentary film, and therefore it does not classify the three documentaries within Nichols´s
